]. Inferiorly the lesion extended along the hepatoduodenal ligament. The lesion did not reveal calcifications or areas with fat density. There was no evidence of
ascites, lymphadenopathy or metastases. At surgery, a 4-cm-diameter cyst containing sebaceous Pathologic conditions of the falciform ligament leading to surgical intervention are exceedingly rare. We document a case of mature cystic teratoma in the falciform ligament. We believe this is the second reported case of a mature cystic teratoma arising from hematoma) and neoplasms with cystic degeneration. Unusual the falciform ligament; the first being from Japan in 1976. [2] lesions that have been described in the falciform ligament include lipoma, lymphangioma, Cystic lesions of the falciform ligament have been classified leiomyosarcoma, solitary fibrous tumor, low-grade fibromyxoid by Brown [1] as being either primary or secondary. Primary cysts sarcoma, and endodermal sinus (yolk sac) tumor. [3] Lipomatous stem from congenital developmental aberrations. Secondary appendage, gangrene of the falciform ligament and internal cysts include infectious causes (echinococcal cyst and abscess), hernias through a congenital window in the falciform ligament traumatic origins (bile extravasation and liquefaction of a have also been described. [4, 5] India E-mail:
Received Accepted PubMed ID paraganglioma, Ayyappan, et al.: Mature cystic teratoma in the falciform ligament of the liver � Cystic teratomas are congenital tumors that contain derivatives of all three germ layers. They are thought to arise from pluripotential embryonal cells. The characteristic constellation of findings are the presence of a fat-containing mass with a dependent element whose CT numbers are greater than normal fat (mixture of fat, hair, debris and fluid) and calcification (teeth and/or abortive bone) in a solid prominence (Rokitansky protuberance, dermoid plug). Areas of solid tissue density are frequently present in cystic teratomas and may represent gelatinous, proteinaceous fluid or connective tissue.
advantage of therapeutic possibilities like resection in cases with segmental fatty tissue necrosis or twisted lipomatous appendage of the falciform ligament. [3, 4] 
